Increase in myopia prevalence in clinic-based populations across a century.
The study's aim was to report prevalence estimates and age-related trends in refractive error in a clinic-based series and compare them to results from studies of a similar nature conducted since 1892. Refractive error, patient age, and sex were collected from the files of all patients seen at the University of Waterloo School of Optometry and Vision Science clinic between January 2007 and January 2008. Patients were categorized as having myopia (<-0.5D mean ocular refraction [MOR]), hyperopia (>0.5D MOR), emmetropia, astigmatism (<-0.5D), and/or anisometropia (>1.0D difference between eyes). The prevalence of all refractive components was determined overall and in 1- and 5-year age groups, and then compared to data from older clinic-based studies. Refractive trends over time were noted. The prevalence of myopia and hyperopia were compared to older studies. The lowest prevalence of myopia was 5% at 0 to 5 years of age, after which it increased to 72% at 20 to 30 years of age and then decreased to 22% in patients older than 70 years. A myopic peak occurred at 24 years of age. The prevalence of hyperopia followed opposite trends with a minimum prevalence of 6% at 25 to 30 years of age. Peaks in emmetropia prevalence were 55% at 5 to 10 years of age and 37% at 45 to 50 years of age. The prevalence of astigmatism and anisometropia increased with age. The Waterloo Eye Study showed a higher prevalence of myopia across all ages compared to the older studies with a peak prevalence of 72% compared to 21% in the oldest (Herrnheiser) study from 1892. In the last 100 years, there appears to have been a myopic shift in clinic-based populations and myopia prevalence appears to follow a predictable pattern with age.